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near vision. She herself insisted, however, that she saw' better near at 
hand when she had once found out just where to look for an object, 
but that it was often necessary to step back for some feet before she 
could fix it. A single flower on a bush, for instance, was seen much more 
distinctly when quite close to the eyes, but she was sometimes unable to 
see it at all until she had first taken a more distaut view of it, and then 
walked towards it. 

She could distinguish No. cc of Snellen’s type at twenty feet, though 
not very readily, and could read No. 7, with difficulty, at one foot. Con¬ 
vex glasses made no improvement. Vision was better in a very bright 
light, as sunlight falling directly on a page of large print; and she ex¬ 
perienced difficulty in going about after sundown. In other words, she 
had decided hemeralopia. There was quite a high degree of nystagmus. 

On testing the field of vision, it was found very much contracted, which at 
once explained the apparent anomaly in her symptoms. A small object 
completely occupied the sensitive part of the retina, and could be seen only 
when its image fell exactly on the macula lutea. At a distance, the appa¬ 
rent size of objects being less, a greater number of them were included in 
the field. 

Ophthalmoscopic examination showed the characteristic appearances of 
“retinitis pigmentosa,” or, perhaps, more correctly, “pigmentary degene¬ 
ration of the retina,” very well marked. 

There was no cousanguinity between her parents, no history of heredi¬ 
tary blindness, and no indication of hereditary syphilis. 

As neither the refraction nor accommodation was at fault, of course no 
form of spectacles could be of use, but as the retina, even in its contracted 
field, was incompletely sensitive, the patient was directed to procure a 
large convex hand-glass to magnify the letters of ordinary print to a size 
that would enable the eye to distinguish them. 

An interesting point in the case is that, contrary to the usual course of 
the disease, which is a gradual but constant contraction of the field of 
vision, tending ultimately to complete blindness, the patient positively 
asserted that there had been a decided improvement in her vision. 


Art. XII .—Anatomical Anomalies. By T. Hale Streets, M.D., 
Assistant Surgeon TJ. S. N. 

Most of the following anomalies were observed in the dissecting-room of 
the Philadelphia School of Anatomy, during the session of 1871-72. They 
were collected at the instance of Dr. W. W. Keen, and are published with 
his consent. 

Osseous .—A female subject which presented two supernumerary ribs in 
the cervical region. They articulated with the seventh vertebra, one on 
each side. It is to be regretted that the parts in this region were destroyed 
before their relations could be noted by a competent observer. Dr. Keen 
has the specimen and will describe it more fully. 

Muscular .—A subject in which a muscular slip arose from the fascia 
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which binds down the flexor sublimis digitorum, about two inches above 
the pisiform bone. Its origin was about half an inch in breadth. The 
fibres converged as they passed downward, and terminated in a long, nar¬ 
row tendon, which joined the abductor minimi digiti, at its origin, at a 
very obtuse angle. The tendon then ran down along the outer border of 
the abductor and gave attachment to some of its fibres. It was inserted 
into the same point on the base of the first phalanx of the little finger as 
the abductor minimi digiti, and in action antagonized, in a measure, this 
muscle. It also assisted in flexing the little finger. 

A case in which the tendon of the flexor profundus digitorum did not 
pierce the tendon of the flexor sublimis digitorum on the little finger, but 
passed to the radial side of it. This was observed on the little finger of 
both hands. 

Arterial .—A subject in which the ascending pharyngeal was given off 
from the inner side of the occipital. 

In the same subject which was mentioned above as presenting two supernu¬ 
merary cervical ribs, the vertebral artery of the right side was small and en¬ 
tered the vertebral foramen of the fifth cervical vertebra; while that of the 
left side entered the foramen of the fourth cervical vertebra. 

A subject in which an axis existed on the brachial at the lower part of the 
upper third of the arm, which gave off the superior profunda, the nutrient, 
and the inferior profunda arteries. In another case the brachial gave off 
the inferior profunda somewhat lower down than usual. It was as large 
as the brachial below the point of its origin. It ran down in the trian¬ 
gular space formed by the pronator radii teres and supinator longus, and 
then passed beneath the flexors in company with the median nerve, and 
gave off the interosseous. The brachial, much reduced in size, bifurcated 
at the bend of the elbow into the ulnar and radial, which were quite small. 
The former passed over and lay superficially to the flexor muscles. It 
crossed the pronator radii teres at its upper third, the flexor carpi radialis 
at its middle, and then ran parallel with the tendon of the flexor sublimis 
digitorum to the palm of the hand. 

A subject in which the brachial of the right side gave off, from its an¬ 
terior surface, about one inch above the point of its usual bifurcation into 
the ulnar and radial, a small branch which passed down the middle of the 
forearm on the outer side of the flexor carpi radialis. It crossed the ten¬ 
don of this muscle.and terminated on the tendon of the flexor sublimis 
digitorum just before it passed under the annular ligament. In another 
subject the same anomaly was observed. In this case the median branch 
ran down in company with the median nerve, and was distributed to the 
palm of the hand. In two cases the brachial artery was observed to bifur¬ 
cate along the humerus; once at its upper third, and once at its middle. 

A case in which the radial gave off the superficiales vote, on the right 
side, two inches above the lower end of the radius, and, on the left side, 
three inches from the same point. In both instances it was as large as the 
continuation of the radial. 

A subject in which the hepatic artery gave off a branch to the oesophagus. 
The branches from the gastric were very small. In the same subject the 
gastro-epiploica dextra came off as a separate branch from the superior 
mesenteric, and the colica media and coiica sinistra were given off by a 
common trunk from the inferior mesenteric. 

A subject in which an accessory pudie artery was given off from the 
obturator of the right side. After passing forward for about one inch, it 
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divided into two branches, one of which formed the artery of the corpus 
cavernosum, and the other the dorsal artery of the penis. No middle 
hemorrhoidal was given off from the anterior trunk of the internal iliac. 
The sciatic was large, and divided into two branches ; the anterior of which 
supplied the place of the middle hemorrhoidal. On the left side the obtu¬ 
rator was given off from the deep epigastric. 

A subject in which an abnormal artery was given off from the femoral. 
On the left side it arose about midway between the superficial circumflex 
ilii and profunda femoris. On the right side an artery analogous in func¬ 
tion arose from the profunda femoris just below the origin of the external 
circumflex. Both of these arteries came off from the external surface of 
their parent trunks, and afterwards divided into three branches, which sup¬ 
plied the vastus externus, the rectus femoris, and cruraeus. The same anoma¬ 
lous artery was observed in another snbject on both sides. In this instance 
they both arose from the profunda about half an inch below its origin. 

A case in which the anterior tibial was wanting. 

Nervous .—Four cases were noted in which the musculo-cutaneous nerve 
gave off a communicating branch to the median in some part of its course. 
In one instance it gave a large communicating branch just before it pierced 
the coraco-brachialis muscle. In two instances it gave off a smaller branch 
at the lower third of the arm. Here the communicating branch crossed 
the brachial artery. In the fourth case the communication took place at 
the upper third of the arm. 

A subject in which the nerve of Wrisberg was given off as a branch of 
the internal cutaneous. 


Art. XIII. — A Peritoneal Inflammatory Cyst resembling an Ovarian 
Tumour; Exploratory Operation; Incision Five or Six Inches long; 
Death on the Third Day. By Washington L. Atlee, M.D., of Phila¬ 
delphia. 

April 25, 1811, I visited at Platte City, Missouri, Mrs. G. W. B., at 
the request of Dr. J. T. Wilson, of Weston, Mo. 

The physician of the patient, Dr. Johnson, informed me that at the time 
of parturition, five months before, he felt a tumour on the right side of the 
uterus, aud perfectly movable and elastic as if it contained fluid. After 
the birth of the child—even through the fat walls of the abdomen—he 
could press his hand edgewise between the tumour and the uterus, and 
move them readily on each other. Some days after childbirth she was 
seized with rigor, followed by fever and supposed peritonitis, aud a rapid 
development of the tumour, with great constitutional disturbance and 
emaciation. 

At the time of my visit the patient was larger than a woman at full 
period. The shape was pretty uniform, the abdomen elastic and readily 
fluctuating in all directions. The percussion sound was resonant over the 
whole left side, and dull elsewhere. The pelvis was filled with an elastic 
tumour, and the uterus was elevated above the brim of the pelvis entirely 
beyond reach. Externally its body could be traced near the umbilicus to 
the left of the median line, and about one and a half inch from it. 



